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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE {in Full)

Kiobuchar for Minnesota 2012

Full Name (Last, First, Middle Initial)
A. Barbara Bencini

Mailing Address 2608 Cromwaell Ct.

Date of Disbursement
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12 | 31 2011 ¢
ey R
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.

by e ETE
City State Zip Code Amount of Each Disbursement this Period
Minneapolis MN 55410 T R T TP g c -
Purpose of Disbursement — . . 50000
Refund of Excessive Contribution LR LY - SR S I SR
_ P Transaction ID : D488169
Candidate Name Category/
Type
Office Sought: Houge Disbursement For: 2012
Senate m Primary [:, General
President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B Edward Gavin Date of Disbursement
= MYl T‘T;g Py Ty AN e
Mailing Address 3188 Laughead Lane 12 15 5 L ..2011
City State Zip Code Amount of Each Disbursement this Period
Gamet Valley PA 19060 e
Purpose of Disbursement — ) 1000.00
Refund of Excessive Contribution PNCE RUSN: (RVISY APHE. S Y N SO S B -
i P Transaction ID : D483827
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary General /
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Paula Prahl Date of Disbursement
- “‘Jﬁ@’é B ;I PR
Mailing Address 2455 County Road 24 2.4 oty o201
City State Zip Code Amount of Each Disbursement this Period
Long Lake MN 55423 S U U
Purpose of Disbursement S— 100.00
Refund of Excessiive Contribution L s L N VSR NUOGY N A
Candidate Nama Ca.tegc:ry/ Transaction ID : D482924
Type
Office Sought: House Disbursement For: 2012
Senate ﬁ Primary General
President . Other (specify}
State: District:

SUBTOTAL of Disbursements This Page (Optional) ... eveeeeerecescereneen.

TOTAL This Period {last page this line number only)

T TR gt
1600.00
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